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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires:

Estimated average burden
FORM D | OIS

NOTICE OF SALE OF SECURITIES
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTIO 06042775

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.) //7\
Convertible debt, \\« SN
Filing Under (Check box(es) that apply):  [] Rule 504 [} Rule 505 Rule 506 [7] Section 4(6) [] ULOE C_,% RECE!VED\é\
Type of Filing: 7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA JUL L 7 7008 ;:\
1. Enter the information requested about the issuer \‘70 ,; //"
Name of | heek if this § 4 d name has ch ¢ indicate change. & 2
‘ ame of Issucr (.DC cclk if this is an amendment and name has changed, and indicate change.) \Q ‘J}@‘U Q@/
iSense Corporation ks e
Address of Executive Offices (Number and Strzet, City, State, Zip Code) Telephone Number (Ing dmg Afea Code)
15055 SW Sequoig, Suite 130, Portland, OR 97224 503-598-0930
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Execcutive Offices)

Brief Description of Business
Glucose monitor developer and distributor.

Type of Business Organization

7] corporation O ltﬁitcd partnership, already formed [] other {please specify): PR@@
[[] business trust (] limited parinership, to be formed ESSED
- » Month Year JU[L
Actual or Estimatcd Datc of Incorporation or Organization: [ | 1] [A Actual  [T] Estimated 3 ﬂ Z@@@
Jurisdiction of Incorporation or Organization: {Enter two-fetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) r4K:] % IH@&V ﬂN

GENERAL INSTRUCTIONS T INANCIAL
Federal:

Who Must File: All issuers making an offering of securities in relignce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15U.S.C.
774(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commisston, 450 Fifth Street, N W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be fifed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accampany this form, This notice shatl be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a less of the federal exemption. Conversely, failure to file the

appropriate federal notice will not reselt in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal natice.

Persons who respond to the collection ofinformation contained in this form are not »
SEC 1972 (6-02) requirad to respond unlass the form displays a currently valid OMB control number. 1of9



2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partaership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box({es) that Apply: (] Promoter @ Beneficial Owner Executive Officer Director D Generat and/or
Managing Partner

Fufl Name (Last name first, if individual)
Sass, Richard G.

Business or Residence Address (Number and Street, City, State, Zip Code)
15055 SW Segquoia,vSuite 130, Portland OR 97224

Check Box(es) that Apply: 7] Promoter (7] Beneficial Owner [} Executive Officer [ Director [ General and/or
Managing Partner

Fult Name (Last name first, if individual)
Kainz Family Partnership

Business or Residence Address  (Number and Street, City, State, Zip Code)
15055 SW Sequoia,Suite 130, Portland OR 97224

Check Box(es) that Apply: D Promoter /] Beneficial Owner 7] Exccutive Officer [] Director {71 General and/or
Managing Partner

Full Name (Last name first, if individual)
Ward, Kenneth

Business or Residence Address  (Numbers and Street, City, State, Zip Code)
15055 SW Sequola, Suite 130, Portland OR 97224

Check Box(es) that Apply: [] Ppromoter [] Beneficial Owner @ Executive Officer Director (7] General andfor
Managing Partner

Full Name (Last name first, if individual)
Conner, Jane K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
13055 SW Sequoia, Suite 130, Portland OR 97224

Check Box({es) that Apply: (3 Promoter  [] Bencficial Owner [} Exccutive Officer (/] Director {7 General and/or
Managing Partner

Full Name {Last name first, if individual)
Kainz, Joseph

Business or Residence Address  (Number and Street, City, State, Zip Code)

15055 SW Seguoia, Suite 130, Portland OR 97224

Check Box(ss) that Apply: [] Promoter [} Beneficial Owner  [T] Executive Officer [/] Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)
Sass, Jennifer

Business or Residence Address  (Number and Street, City, State, Zip Code)

15085 SW Sequoia, Suite 130, Portland OR 97224

Check Box{es) that Apply: ] Promoter ] Bencflaial Owner [:] Executive Officer 7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Bowman, Brad

Business or Residence Address  (Number and Street, City, State, Zip Code)
15055 SW Sequoia, Suite 130, Portland OR 97224

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. Has the issuer sold, or does the {ssuer intend to sell, to non-accredited investors in this offering?.vevceervicviveveerines

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? .......cccoovivviriivereiinecr e e oo

Yes

Na

=

g 1,000,000.00

Yes No
3. Does the offering permit joint ownership 0f @ single URIT ..o e e e srese s v er e 4
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual SIALES) ....corimmiicuceriinscnr it s e e [3 All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individal STAES) ..o e e serers et e esssarere s te s s bereensnsasssobarsoses [] All States
rx:
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cade)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check IndiviQUAl SEALES) w..v. oo e e et ess et cengenscesneasas ] All States
[NY] (ND]
RT]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zerc,” If the transaction is an exchange offering, check
this box [jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB e e et e s a1 es e s b st s b et essna s e been 3
Equity ... e e ekt e e et era st e et R sy are e as reresnan s retan s shnererens 3
{71 Common 7] Preferred
Convertible Securities (INCIUGING WAITANIS) ..ueovvnieiies e sesssessee s tense s ms e ss s asre e s erree $ 12,000,008
PartErshiD IHETESLS .ouoevieeiiicrs e et e e re st et e a0t ateab b sarat s easase s saaanr s cmen $ $
Other (Specify .8 $
TOal s ..§_¥2,000,00@ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ... it en e es R e R R R SRRt eer e e s 0 §_0.00
NON-ACCTEAILED TNVESTOTS .oevvn e ceceererecteresters s eessssstsessets s censs e et se v ssssas st et sen s rmsaas ranbas b rne e 0 $ 0.00
Tetal (for filings under Rule 504 only) 3
Answer glso in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 wv.. e eee s oot et e eee oot eee e et e B $
REGUIATION A oot it ot e et et e e et e et e et b s srres $
RUIE 504 Lot e s s e e s $
TOWL 1.ttt et e et st e e ettt e RSt e et $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranS Er AZENT S FEES Lottt er et e er s e e s e se ek e s ses e em s s e epe et ea e tenean s
Printing and Engraving CoStS .. sererenerercie ettt et b e e ar b ottt s
LEBAI FRES oot it et e b bbb e e R e s RS
ACCOUNEINE FEES +oiiciinrvvirarirenseressasonsare resessassssesenentasesasssspeneasssimsesassnsesss seasesos seess s 1ebatassssasesnssetosse ianstssenronsiine $_5,000.00
ENGINEEIINE FEES Lottt et ettt e et ea e st et b p s bbbt e et nen s s_5.000.00
Sales Commissions (specify finders’ fees SEparately) ..o e e e g s
Other Expenses (identify) e ——————eesrres s s O s
TOLRL L. res s ees e e et bt bt At e et eES SRR s et e st e ree gt ee et O s 10,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

DIOCEEAS 10 ThE ISSUET.™ ... oioo..eoooo oo eeeesusss s eeseessemssssessss s esst s bres s s s s ssseseeesesn s s ses ey emse e $11 930 00n

5. Tndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SATATIES BN [EES ..vvveieveririeesnisonserieesos e ressissassesse ey s eess s e et st e Kk$ 2,000,000 #3.5.000,000
PUTCHASE OF FEAL STAIE ..vvv.ovveerreevereevss s cosiesssseessssesssesasi st s eresssesss s sss s e s ra s oo bRt se s 0s os
Purchase, rental or leasing and installation of machinery
ATHD CQUIPMIENT oot e ser s er sttt oo s b e b bR bbb A sb s s e e Oos Ks 2,000,000
Construction ar leasing of plant buildings and facilities ..o e 0s 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant t0 @ MErger) ..ouvmersienicenins et AR RS a RS L e R e W s .
REPEYMEAT OF INACBIEANESS ovvvvrovs s coeseeceseers et sressessssecearearssseasssssessess s a s ses s msssss e enes oo Os ®1$__ 400,000
WOTKING CAPILAL..evvvvocevvvevesoeeeces e eeseoenan oo assssre s e ssssessss s st 880t 8o e s K] $_2:.520,000
Other (specify): s 0s

....... s s

COMUITN TOUALS rvvvvvoevseo e oereeves e vesseessreres s ceen et ssa s ears e st ss s Sesasen b e b ket et %352,000,000  K)$_9,920,000
Total Payments Listed (column to1als 20de8) oo iocvoeneiiisiseseses s s e sssasssse s st ot nirasinses X$15990.00

The issuer has duly caused this notice o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer ta furnish to the U.S. Securities and Exchange Commission, upon written request of its stalf,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature i Date
iSense Corporation %Kicﬂ nA L~ July l_ 2006

Name of Signer {(Print or Type) Ti‘f(e of Signer (Print or Type)
Jane K. Conner Secretary and Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢timinal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISTONS OF SUCH TUIET oot ettt cees et b e eas b€ em s art s an s s s nonne e ] |

See Appendix, Column 5, for state response.

2. Theundersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500} at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULCE) of the state in which this notice is {iled and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal!f by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
iSense Corporation @\LK Co’ru»\,e«, July _Z 2006

Name (Print or Type) Title (Print or Type)
Jane K. Conner ‘ Secretary and Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be phatocopies of the manually signed copy or bear typed or printed
signatures.
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